
FCCFom411 

FCC Form 481- C.rrler Annual Reportln1 

Data Collection Form 

OMBc-...No. ~ContniiiNa. JOIO.CIIU 

luiJ21ll 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person Identified In data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

411801 

MADISON TEL., LLC 

2015 

Shana Rains 

6204372356 ext. 

araina@m.adtel. net 

<200> 

<210> 

Outage Reporting (voicer) ___ .., 

~ " ~- check box if no outages to report 

:,:::~:::~r I· I 
<300> 

<310> 

54.313 54.422 
Completion Completion 

Required Required 
(r:h«lc box ..Mn campJoro} 

I 
I 

<320> Unfulfilled Service Requests (bro.;a:db:a:n:d!.) _....,;l=c=====L-----------, 

Detail on Attempts (broadband) I I I 
~--..,...--,...-..-..------------------l(altachdescrlptl~documont) 

<330> I~ 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~0-·_0 ______ -i 

Mobile ~.,;. o:.;·.:.o ______ .J 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~0-·_0 ______ -l 
Mobile . o.o 

Service Quality Standards & Consu._m_e_r-.P"'r,.o7te-ct..,.,.io...,n'R.-u..,le-s"'C:::-'ompliance (chodc to indir:oturrtifit:ation} I ............ ... 
(oltDchod dosaipri~ documont) 

Fru:.:;n~ct~io~n:::a::.:li~tv;:.in:.;E:;:m:..;.:;,e:.~rr~~: ~:;le~n::.t.cv.:::Si~tu::a::.:t~io::.:n:::s:..... ____________ , (chodc ro rncttr:tJtr~ttanJ 
41190ll<a610 .pd.f 

(ortrxhed descripri~~r documont} 

<700> Company Price Offerings (voice) (r:ompletealtadtediiiDIIt<hutJ 

<710> Company Price Offerings (broadband) (r:ompletealtadtediiiDIItflleot) 

<800> Operating Companies and Affiliates (r:ompletealtadtediiiDIItfhutJ 

<900> Tribal land Offerings (Y/N)? Q ® (if yes. r:omplm!attor:hediiiDIItfhortJ 

<1000> Voll':~::.~~m"""llty I (chodcroindir:tJtrcertificution} 

<1010> "-·· -----------:=--=:----------------1 (attodl d•.afp!IYo docu-..t) 

<1100> Terrestrial Backhaul (Y/N)'i' @ Q (lfnC1(.chodcrofndlr:otrr:rrttJI<orlonJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
(~orra<llrd worbh~t) 

(~orra<llod worbh~r} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Workslwet 

Including Rate-of-Return Corriers affiliated with Price Cap Lorol Exchange Carriers 
<2000> (<hock to lndfca!t! <rrtl/fcarton) 

<2005> (~otltl<llrdworbh~l) 

<3000> 

<3005> 

Rate af Retum Carriers, Proceed to ROR Additional Documentation Worksheet 
(<hock to lndfcaro <rrtl/fcallon) 

(~orra<llod worbh .. l) 

, II , 

, II II 

, II , 
, II , 

, 
, 
, , 
, 

I,~~~ 

~~"""~~ 
:~ 
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(100) Service Quality Improvement Reportln(l 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

contact Email Address - Email Address of person Identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

411801 

MADISON TEL. 1 LLC 

2015 

Shana Rains 

6204372356 ext. 

srains@lmadtel. net 

(yes/ no) 0 ® 
(yes/ no) 00 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 41180lksll2.pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCC Form 481 

OMB Control No. 3060-0986/0MB control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outa,e Reportina (Voice) 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<220> <a> <b1> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

411801 

MADI SON TEL., LLC 

2015 

Shana Rains 

6204372356 ext. 

srains@madtel~net 

<Cl> <CZ> 

Number of 
Number Date Tlme Date Time CUstomers Affected Total Number of 

Customers 

<d> 

911 Facilities 
Affeded 

(Yes/No) 

Page 3 

FCC Form 481 

OM B Control No. 306()..(]986/0MB Control No. 306()..()819 
July 2013 

<e> <f> <g> - <h> 
Did This Outap 

Service Outage Affect Multiple 
Des£rlptlon (Check Study Areas Service Outage Preventative 

all that apply) (Yes/No) Resolution Procedures 

Page3 



(700) Pltce Olferlnp lnclucll .. Voice Illite Dli .. 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

411801 

MADISON TEL. , LLC 

2015 

Shana Rains 

<035> Contact Telephone Number- Number of person identified in data line <030> 6204372356 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> sra1ns@madte1.net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> <a3> 

1

1/1/2014 I 

<bl> <b2> 
Residential Local 

<b3> 

State Exchange (ILECI SAC(CETCI Rate Type Service Rate State SUbscriber Llne Charae 

-- ~gg .. , ....... .,"':hggf 

<b4> 

Page4 

FCCForm481 
OMB COntrol No. 3060-0986/0MB COntrol No. 3060-0819 
July 2013 

<bS> <C> 

Mandatory Extended Area 
State Universal Service Fee Service Charae Total per line Rates and Fe 

Page4 



(710iaro.cbnd Price Offerlnp 
Dm CoiiKtion Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<711> <al> <a2> <bl> 

State Excl'lanp (ILEC) Residential Rate 

411801 

MADISON TEL., LLC 

2015 

Shana Rains 
6204372356 ext. 

srains@madtel.net 

<b2> <c> 

State Reaulated 
Feel Total Rate and Fees 

c ....... 

rw .... '''"" ,..,,,. 

<dl> 

Broadband Serviee -

Download Speed 

(Mbps) 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 306().()819 

July2013 

<d2> <d3> <d4> 

Usqe Allowance 

Broadband Service - Usage Allowanee Action Taken When 
Upload Speed (Mbps) (GB) Umit Reached (select} 

PapS 

PageS 



(SOOt 0pent1111 Companies 

Data Colklctlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact rega rdlng this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<810> Reporting Carrier Madison Telephone, LLC 

<811> Holding Company NA 

<812> Operating Company NA 

r <al> 

Affiliates 

411801 

MADISON TEL. • LLC 

2015 

Shana Rains 

620~372356 ext. 

srains@madtal. nat 

-
<a2> 

SAC 

- See a~ched workshL-

Page6 

FCC Form481 

OMB Control No. ~86/0MB Control No. 30601l819 

July 2013 

<a3> 

Doina Business As Company or Brand Desi1nation 

Page6 

I 



(900) Tribal Lands Reportlns 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<910> Tribal L.and(s) on which ETC Serves 

411801 

MADISON TEL., LLC 

2015 

Shana Raina 

6204372356 ext. 

srains@madtel~net 

Page 7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tri balla nds, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

(Yes,No, 

NA) 

~"' 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reportlnc 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(6) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

411801 

MADI SON TEL.,. LLC 

2015 

Shana Rains 

6204372356 ext. 

srains@madtel.net 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

PageS 

PageS 



(1200) Terms and Condition for Ufellne Customers 
Ufeline 
Datil Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

411801 

MADISON TEL., LLC 

~015 

Shana Rains 

6204372356 ext. 

srains@madtelwnet 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 306~19 
July2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I moon.mo ~' I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) an nua I reporting for ETCS receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

[[ZJ 

rn 

Name of Attached Document 

Page 9 



Page 10 

FCCForm481 (ZOOO) Pricle Clip Cllrrler Additional Documentation 

Dml COllection Form 

lncludina Rate-o/-Retum Carriers affiliated with Price Cap LDr:al Exr:hanae Carriers 

OMB control No. 3060-0986/0MB control No. 306(KI8l9 

July2013 

<010> Study Area Code 411801 

<015> Study Area Name MADISON TEL., LLC 

<02.0> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Shana Raina 
<035> Contact Telephone Number- Number of person identified in data line<030> 6204372356 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> srains@madtel. net 

CHECK the boxes below to note compliance as a recipient af Incremental Connect America Phase I support. frozen High Cost support. Hli:h Cost support to offset access charae reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(bJ,(cJ,(dJ,(eJ the lnfonnatlon reported on this fonn and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2.010> 2nd Year Certification {47 CFR § 54.313(b)(1)} 

<2.011> 3rd Year Certification {47 CFR § 54.313(bl(2.)} 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

Price Cap Carrier Receiviq Frozen Support Certlflcrion (47 CFR § 54.312(•1} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(dl} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportlq {47 CFR § 54.313(el} 

3rd year Broadba net Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s}, on line 2021, contains the required information 
pursuant to§ 54.313 (e}(3)(ii}, as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

E3 

~ 
~ 

§ 
D 

<2.02.1> Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Usting Required Information 

Page 10 



130001Riee Of Rnlm c:.rter AMIIonll Doculnentdon 

.,. .. Colldlon For. 

<010> Study Area Code 411801 

<015> Study Area Name MADISON TEL. • LLC 
<020> Protll'am Yeilr ?' n 1 !"i 

<030> Contact Name- Peroon USAt should contact reprdln1thls dlltll Shana Rains 
<035> Contact Telephone Number- Number of person ldentltled In dotlllne <030> 62 0437235 6 ext. 
<039> Conbct Email Address- Email Address of person identified in data line <030> srainsl'4m.adt~1. n~t 

FCCFonn481 

OMB Control No. ~/OMB Control No. 3060-0119 

July2013 

CHECK the bcoxes bel-lo n>te compllonc:ro on Its n... ye~~r service quality plan {puro .. nt 1o 47 CFR 154.202(o})ond, fgr p-ly held eorrters, •-•1"1 c:ompllonce with the ftnondol neportl"lnoqulnements Mt fgrlh In 47 
CFR 154.313(1j(Z).I further certify 1t.t the Information reported on this r..nn ond In the -.ments ottoched below Is -ume. 

[30101 Prolne• Report on 5 Year Pion 
Milestone Certlflcatlon (47 CFR § 54.313(fl[1)(1)1 I .. . ... I 

Name of Attached Document usang tteqUirea mrormat1on 

Pleaae chack this box to corrllnn that the attached document( e), on line 3012 contains the required lnfonnatlon pursuant to 
(3011) § 54.313 (fi(1XiiJ, the carrier shall provide the number, names, and addreSBIIS of community anchor institutions to which began 

providing acx:ess to broadband sarvice in the preceding calendar year. D 

[30121 Community Anchor lnstltutlons (47 CFR f 54.313(fl(1111111 I . . ... .. I 
(30131 Is your company a Privately Held ROR C.rrier{47 CFR § 54.313(1)(211 (Yes/No) e; -" 

Niime of Attadled Document listing ru:quur:u uuurruaL•un ~ 8 
[30141 If yes, does your companyflle the RUS annual report (Yes/No) eA _ " 
Please check these boxes tn confinn that the attached document(&), on line3017, contains the required information purauant tn § 54.313(1)(2) c::ompliance requires: 

[30151 Electronic copy of their annual RUS reports (Open~t1n1 Report for [(Z] 
Telecommunications Borrowers) 

[30161 Document(s) for Balance Sheet, Income Sta1ement and Statement of Cash Flows 11:2] 

(3017) If the response is yas on line 3D14, att3i::h your r::ompanVs RUS annual 

report and all required documentation 

[30181 If the response Is no on line 3014,1• your company audlted1 

If the I'I!Sponse Is yes on line 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to§ S4.313[fl(2), contains 

4Q RUS report certified.pdf 

Name of Attached Document Ustlng Required Information O" 
!Yes/No) A [U 

[30191 ~lther a copy of their audited financial statement; or (2) a financial report in a format comparable to RUS Operati"l Report forTelecommunieotions [0 

(30201 

[30211 

Document( a) for Balance Shaat, lnc::oma Statament and Statament of Cash Flows D 
Man110ment letter Issued by the Independent certified public accountant tllat performed the company's ftnanclalaud~. [0 
If the response Is no on line 3018, please check the boxes below 
to confirm your submi:!ision, on line 3026 puuutmtto § 54.313(f)(2], 

contains: 

[30221 Copy of their ftnanclal statement which has been subject 1o review by an 
indapendant certified public iiiCCOunt:ant; or 2) iii financial report in a 
format comparable toRUS Operatln1 Report for Telecommunications 

D 

[30231 

Boii'OWO!rs, CJ 
Underlylnglnformatlon subjected to a review by an lndependentcertlfled 

~~ D 
[30241 Underlying information subjected to an officer certiHcation. 0 ,., .......... , ......... "",~--.. -··r- . .. . 1 
[30261 Attach the worbheet listi01required information 

Name of Attached Document LlstlniJ ttequ1rea mrorml'tlon 

Page 11 

Pa1011 



Page12 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. ~19 
July 2013 

<010> Study Area Code 411801 

<015> Study Area Name MADISON TEL., LLC 

<020> Prosram Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Shana Rains 

<035> Contact Telephone Number - Number of person identified in data line <030> 6204372356 ext. 

<039> Contact Email Address- Email Address of person Identified In data line <030> araina@m.adtel. net 

TO BE COMPLETED BY THE REPOR11NG CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

certification of Officer as to the Accuracy of the Data Reported for the Annual Reportine for CAF or Ll Recipients 

I certify that I am an officer of the reportiiiJ carrier; my responsibilities lndude ensurtn1 the aa:uracy of the annual neportln1 requirements for universal service support 

redplents; and, to the best of my knowledge, the lnfomnatlon neported on this fonn and In any attachments Is accurate. 

Name of Reportins carrier: MADISON TEL., LLC 

iignature of Authorized Officer: CERTIFIED ONLINE Date 

Printed name of Authorized Officer: Shana Rains 

Title or position of Authorized Officer: Aeeountant 

elephone number of Authorized Officer: 6204372356 ext. 

Study Area Code of Reporting Carrier: 411801 Filing Due Date for this form: 06/30/2014 

Persons willfully maklns false statement~ on this form can be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S. C.§§ 502, 503(b), or fine or Imprisonment 
under T~le 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



<010> Study Are<~ Code 

<015> Study Are<~ Name 

<OZO> Program Year 

<030> Contact Name- Person USAC should contact rgardlns this data 

<035> Contact Telephone Number- Number of person ldentlfted In data line <030> 

<03!1> Contact Email Address- Email Address of person ldentlfted In data line <030> 

411801 

MADISON TEL., LLC 

2015 

Shana Rains 

620U72356 ext. 

srains@madtel~net 

FCC Form 481 
OMB Control No. 31&H19116/0MB Control No. 30&1J.0111!1 
July2013 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Alent to File Annual Reports for CAF or Ll Recipients on Behalf of Reportlnl Carrier 

I oertlfy lhllt (tAme of •ntl .. authorlud to submit the Information r.porllld on l*lalf of the r.portlng ourler. I 
•o e.rtlfy that 1.,.., ofRc:er of the ,.porting c.m.r; my ..,.PO"-Ibllltl .. lnelu• e,.uring th ~~GeUraqo of th ..,nual dat. ,.porting ..,qul..,m•t. provld" to the authorlqd 
agMII; and, to the bMt of my llnowlllda-, the ,.porta and dm provld" to the authorlud agent Ia ~~GeUI'IItll. 

Nome of Authorized Acent: 

Name of Reportina carrier: 

Slsnature af Authorized Officer: Date: 

Printed nome of Authorized Officer: 

T"rtle or position of Authorized Officer: 

elephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date forth is form: 

Persons willfully milkin1fillse statements on tflis fonn can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502.t 50a(b), or fine or imprisonment 
undorT~Io18 of tho Un~ Stotos Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Apnt Authorized to File Annual Reports for CAF or U Rec:lplenu on Behalf of Reportlns tarrier 

I, as apnt for the ..,portins Cllrrier, oertlfy that lam authorinld to submit the annual ~rts for unlverul Mrvloe support -ipients on behalf of tha ~rtlns carrier; I hiiVtl provided 
he dete reported herein based on dete provided by the reportins carrier; and, to the best of my knowleclp, the infonnatlon reported herein 1s accurate. 

Name of Reportina carrier: 

Name of Authorized Agent or Employee of A&ent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Aaent or Employee of Aaent: 

Title or posltlon of Authorized Acent or Employee of Agent 

elephone number of Authorized Acent or Employee of Acent: 

Study Area Code of Reportina carrier: Filins Due Date forth is form: 

Persons willfully making fllse •tatements on this form can be punl•hed by nne orforfl!lture under the Communications Act of1934, 47 U.S.C. §§ 5112, 503Jb), or nne or Imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1.001. 



Attachments 



(700) Pltce Olferlnp lnclucll .. Voice Illite Dli .. 

Data Collection Form 

<010> Study Area Code 411801 

<015> Study Area Name MADISON TEL., LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should oontact regarding this data shana Raina 

<035> Contact Telephone Number· Number of person identified in data line <030> 6204372356 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> araina@madtel.net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

-
<al> <a2> <a3> 

I 1/1/2014 I 

-
<b1> <b2> 

Residential Local 

-
<b3> 

State Exchange (ILECJ SAC(CETCI Rate Type Service Rate State Subscriber Line Charp 

KS Madison FR 16.75 0.0 

- -
<b4> 

State Universal Service Fee 

1.53 

FCCForm481 

OMB Control No. ~/OMB Control No. 306()..0819 

July2013 

- - ·1 <bS> <c> 
Mandatary Extended Area 

Service Chllrp Total per line Rates and Fee 

0.0 18.28 II 



(710iaro.cbnd Price Offerlnp 
Dm CoiiKtion Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<711> r <al> <a2> <bl> <b2> 

Stall! ~xchanae (ILEC) Residential Stall! Rejrulall!d 
Rate Fees 

KS Madison 45.13 0.0 

411601 

MADISON TEL., LLC 

2015 

Shana Rains 

6204372356 ext. 

srains@madtel. net 

-- ---
<c> <dl> <d2> <d3> 

Total Rates Broadband Service- ~road band Service 

and Fees Download Speed 
(Mbps) 

Upload Speed (Mbps 

45.13 30.0 15.0 

FCCForm481 

OMB Control No. 3CJ60.0986/0MB Control No. 3060-0819 

July2013 

--- -
<d4> 

Usage Allowance Usage Allowa nee 

(GB) Action Taken 

When Limit Reached {select) 

Other, We have unlimited usage 
1000000.0 allowance. 

l 



(lOOt Openti111 Companies 

Dlltl Collection Form 

<010> Study Area Code Ul801 

<015> Study Area Name MADISON TEL., LLC 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Shana Raina 

<035> Contact Telephone Number- Number of person identified in data line <030> 620n12356 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> srains@madtel. net 

<810> Reponing Carrier Madison Telephone, LLC 

<Bll> Holding Company NA 

<812> Operating Company NA 

r <a1> 

Affiliates 

None I 

-
<a2> 

SAC 

I 

FCC Form481 

OMB Control No. 3~86/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doir11 Business As Company or Brand Designation 

Madison Tele2hone, LLC has no affiliates. 

I 


